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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/12/2021 17:52 (SGT)

18/12/2021 13:55 (SGT)

Bain St, Singapore

TOWARDS NORTH BRIDGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1C21CK0006

SGV6715H

No

YAP GIM HWA

S7572639B
GIMHUA.YAP@TECHNOVATIONPL.COM
(Phone) +65-94524025

+65-94524025

Honda
Fit

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00074862100

FOONG KIM HWA
S$1590087C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/04/1963

Indoor

05/12/2019

2 YEARS

Male

(Phone) +65-81286214

JF159000@YAHOO.COM
BLK 636 ANG MO KIO AVE 6 #13-5179

S560636
No

Friend
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SHA1839R
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s) ;
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(n) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

2

Policyholder's Signature Driver's Sigrfjature Reporting Centre Personnel’s Signature
Date & Time: (if driver is dot the policyhelder) Name:

Date & Tim NRIC/FIN No.:
GIARMC SketchPlanForm V3 |
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SKETCH PLAN #2

SKETCH PLAN =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wad ol 60 Rood AMAEne, g M\‘/\—t 4urfl +owadds
Aactha ﬁ;&u Road  wohen el ® WA HAR) came ok

a_ vew -Qwsr aQetd  omd Wt owto  Ahe Rvent \eft hiawd
aide ak MY M. .

DECLARATION
1/We declare the feregoing particulars are true in every respect.

/A

Policyholder's Signature Driver's Signgture Reporting Centre Personnel’s Signature
Date & Time: (If driver is npt the policyholder) Name:

Date & Time NRIC/FIN No.:
GIARMC SketchPlanform_V3 2
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SKETCH PLAN #3

€3 mEAT SEATRIE (08 ARAT

CHINA TAIPING

Monor Pavase Car XU
I =N
CERTIFICATE OF INSURANCE
Marr Vetvcies (Thed-Pacty Rishs and Compentatant Act (O ANUIETA
Moter Venidies (Thed Pty Hig a C unh [,
Road Travap 1 - ' Cov. Type C
Metor Vancios | Thed Pary Rsasi Russ 1559 (Malags 2
( Engine No. L13RZ3722077
OMPCSNWO00 74862100 Cha, No. GD12308987

CERTIFICATE Na

SOV 1Y

T Name of Poscy Mokder YAR GIN WA
|3 Efeceve uale of the Commoncament of 1710972021 sExSect | S$500.00
110 puposes of the Regulibors
Cranunce 1 EANCHT : {£0.00:00) Addnonat § x Other than Named Drvers
ExSoct |- Ago << 25 583.000.00
4 Daio o Eagary of Mxurancn 2206/2027 Ex Soct. | - Age »= 28 SE500. 00
* Age a8 a1 gato of acodent
EX ON WINDSCREE N S8 ¥
P05 © . ]
D) Arty it e AT Jrwiing on tra '
Provded that the petssn Snving is pornmitied 1 KCOTOANTO With the hoorsng o 08hne Liws ©
reguiatons to drive the Motor Vehecie or has been £ pernated and is not disguallio Uy orger of
a Court of Law or by reas0n of any cnacimert or reguiation @ that ohall from drvang tha Motor
Venkic
ke ot e Jormestic and IHEASUIL DUrposon Snd far th e Prokyhossin st 0
1he goh y 00 1 cover une 106 g O reaard Habion & JCIG D00 Ty rebatably
1, Speug-leatng, e cAMage of Goods other thin samplot 11 conneubor with any &y de of Lusnuss
of use for any purpose i connection with the Molor Trade

Excats WHCHovor 15 opplicatio foe losses ceounng outsice Singapore (Coanstructive Tonal Lass The!t)

will be doubleg
One tene Wanver of Excess for the first

3 Ot Damage Clwm at our Aughonsed

SS00 will 3pply 10 the Insured and Named Dvers in the event
MokahaEs for cuch Poley Your

I/We hefeby Cel’ﬁfy that the policy 1o which this Corlificate reates is Issued in dcoorgance wih the
provisions of the Motor Vehicles (Third-Party Risks ang Compensation| Act (Chapters 189} and Part IV of the Raad

Transport Act. 1987 {Malaysia)

Ploase sof reaverse CHINA TAIPING INSURANCE (SINGAPORE ! PTE. LTO
¢
[Z3
Issuent By /Zhong YuoQiang
im0 Ot Auliaree 3o
China Tapang Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 2002083840)
N638S6111 262221033 & wraw 59 COMaIPING COm

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909
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